- MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-027474

DEPARTMENT F P HEALTH AND WELPFAR
o uau:.’ LT A ; - OR‘ N a‘ ?g STATE FILE NUMBER
agisira r —_— - rimary Bgll ration Distric pal._ AP A egll rar’s Nao. _M» e
DO NOT WRITE AM F=a i} Eb mf;’ﬁ ’95""2
ON TRIS $TUB ENDED

O 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased livad, If institution; Residence before
vsaoo .| |al a. COUNTY JACKSON o STATE iy oS OURT b. COUNTYJACKSON admission}
Rev. 4/5%9 ) g . b. cgﬂv (1T outiide corperate limifs, give TOWNSHIP only} Length of stay in 1B c. c&v Inside Limits
C - 3 TOWN INDEPENDENCE 14 yrs. TOWN INDEPENDENCE YeX I No O0
]7f J,_‘} u‘i c ;%éP?TAATEOOF {If NOT in hospital, give location} Inside Limits d:g!é%EETSS (M cutside, give location) Reside on Farm
2 1 |5 INsTITUTION TNDEP. SAN. & HOSP. Yeu (X 3No O 1235 West 24th St, Yer O No KX
7445 |20 -
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
- ERNEST F, SCHREIBER DEATH AUGUST 8, 1962
4. o 5. SEX 6. COLOR OR RACE 7. Married Never Married [J |8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER | YEAR | IF UNDER 24 HR
s P MALE WHITE Widowe Divoreed [ 1-30_ 1914 48 Months | Days Hours ‘ Min,
. I - 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& wl : during most of working tife, even if retired} .
g : SATFSMAN ENGLISH BRQTHERS KANSAS CITY, MO. U.S5.A,
7 0 = . 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MNAME OF HUSBAND OR WIFE
-
] e Al ERNEST F, SCHREIBER MAUDE CLESBEE IRENE SCHREIBER
g vy * 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
o < (Yes, no, or_unknown) l (If yas, give war or daﬁ‘ of service) I Sch b 1235 W.25th S Ind
o w o -Navy rene Schreiber, t E. ndep.Mo
%Q / o | 18. CAUSE OF DEATH (Enter only one cause per lins forton g vraor II:ITERVAL BETWEEN d
10 { E PART I. DEATH WAS CAUSED BY: " R QNSET AND DEATH
Q |u B =z IMMEDIATE CAUSE (a) %WMMA, P
1" ol . 2 7
O Q -
e} Q - -
12 I o of $ o Cenditions, if any, DUE TO (b) %W@/ M@ﬂ, 27 W
- w5 which gave rise to I
- T '2 above c|:uln d(n), /‘ N . y .
. = stating the under- ; hnd M
137-0 |- lying - couts last. DUE 10 (¢} Attt st clitintc i CRAAtrrmacee o 17z "}“‘“”,
'__—cz) z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased war female was
g disease condition given in PART | (a) thers a pregnancy in last 90 days.
wy
E § ?;M ll:]\'el] DNO]DUnknown
UE-' é 9. :\ms Au'rol:'?sv 20s. Accll:nlnsm SUl%DE HOMI:IICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART t] of item 18.)
a 5 vERFORMED
E v ES % NO
b4 = 3 20c. TIME OF Hour Maonth, Day, Year
= INJURY a.m.
L4 g < E p.m.
Z -] 20d, INJURY OCCURRED 20e, PLACE OF INJURY [a.9., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY | STATE
or WHILE AT WORK [J farm, factory, street, office bldg., etc.) ' ;
5 NOT WHILE AT WORK [J
o o fa]
5 o g é 21. | artended the deceased fro WT‘;C 2/ . 10 du",” ?.",# and last saw m‘""’ on ,1 = ?‘ I?U
o g a Desth occurred at. E t "'[ O } '_m- m on tha date stated above, and to the best of my knowledge, from the causes stated.
(V7] —
V:‘ E 8 8 22s. SIGNAJURE (Degres or mle) 22bh. ADDRESS 22¢. D S|GNED
> | B c ) e i 10907 Wermin Foond, Sbestrina| /242
% | 25 SURIAL, CREMATION, | 236, OATE 23: NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, of cownty) (STate)
y o REMOVAL [Specify}
g 2l suRTaL 8-11-62 MEMORTAL PARK CEMETERY ST. JOSEPH, MISSOURI
s <« | 24, FUNERAL DIRECTOR ADDRESS 25, DAITE RECD. BY LOCAL Z 76, RE i
wi >
= x| ceo.c.carson & sons, mwpepenpENCE, Mo, | B~ /4 = 62

[Licensed Embalmer’s Statement on Reverse Side)




A,
Cr6 ,96? .

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Stuedent Embalmer No.
working under my personal supervision.

Student Signe 'rﬂ W‘

Signature of Student Embalmer

Licensed Embal o. 4[7/3

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. ’

his OWN HANDWRITING. (Failure to comply




